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N:;: DEPA%TMENT o¥ EOMMERCE STATE BOARD OF HEALTH OF MISSOURI
~5- UREAU OF THE CENSUS
L‘!LED STANDARD CERTIFICATE OF DEATH State Fie No
| xaz87s OCT Ng 194@18 : 8865
. Registration District Primary Registration District Nu._._.-............1_9n o] Registrar's No.
% 1. PLACE OF DEATH: 2, USUAL: RESIDENCE OF DECEASED: Cj O
g {2} County (a) State Mis 50 U.I‘i (5) County / ' l/
© || ® Cityor town St..Louls . T
) ] (If outside city or town limits, write “RURAL" oad aome of township) {¢) City or town St - LO‘I) " ]
g (¢) Name of hospital or institution: A {1 outaida ¢ily or town limits, writs "RURAL")
o City Hospital @ Street No........ 818 No 18th st
7, (1t not in hospital or lmtf‘ution. write sirect number or location} {if rural, give locotion)
= (d) Length of stay: In hoapital or institution ay. . X
E (Specify whuther {¢) Citizen of foreign country? ({Yes or No)
In this community.... e
:-'n_-‘ years, menths or dayn)} If yes, name country (4
= Cookse MEDICAL CERTIFICATION
k’ 3. {a) PRINT Y : ‘
& || wuiL vame... Lillian Fitzgerald . .
- o 1 ga Y 20. DATE OF DEATI MomnQeLObEY @y 6
. (b} If veteran, . {¢ i urity
%) . 1 e 29 8
i name war no Mo TIONE. :,mr._l.g_ia._...............hour minute 3 : M.
s - 21. T hereby centify that I attended the deceased from
T $.,Color or 6. {a) Single, widowed, married, 10e, 1o
-] 4. Sexfemale /rnce.White J divorced.x dﬁvorc ed that I last saw h alive on
Z 6. {b) Name of hushand Of Wif€. .cammmeres 6. (¢} Age of husband or wite if || and that death occurred on the date anur stated above. Duration
X — i — Immediate causp4f deathy?
5 alive....oo.e.ooe.. YOATE 3
. 7. Birth date of deceased June 23 1891
2 {Month) {Day) {Year) e
4] 8. AGE: Years Months Days If lesa than one day Due to. A7 L5
k4
E ‘b{ 52 3 13 | hr. min v
- Due to - AL
5 || o mirestace. _Bonne_ Terre....... . Missourih. o A A
% (City, Lown, or county)} (Sl.n!.eerflwei'neounuy) " /‘.' }) [
Oth nditions. i
t;g 10. Usual occupauon...n...-.......HQu-a-e-W ork . u.;;f.ﬁ: preguancy within 3 months of death) Q,/ ﬁ
- 11, Industry or busi none . : . g . 7 PHYSICIAN
ajor findinga: 2 ——
X E 2. Name.. YALL... Gooksey . R ! Unaetine
E 2 1 Birthplace : MiS SOuI‘ i /N the cause to
y u:vm or {State or foroi; try)
E & [ 14. Maiden name c‘?a lme e "/j Of autapsy ;;ll:r:elgsbtaf
By E tistically.
E = 5. Birthplace T (qyjniig::fj’"; 22. 1f death was due to external causes, fill in the following:
= ” 16, {a) Tnformant Orville Hunter {8) Accident, suicide, or homicide (specify)
B (5) Address 3516 Page Blv'd () Date of occurrence.
17. (@ Burial (b) Date thereof Qct=9= 1943 (9 Where did injury occur? iy o ey pro )
(Barisl, cremation, or removal) (Moath) (Day} (Year} || (4) Did injury occur in or about heme, on farm, in industrial place. in pubhc place?
{¢) Flace: burial or cremationBﬂllﬁf.. taine. Cemet eny
18. (o) Signature of luncral director.™ d )2 a . ‘5 =t While at WOrkumeuesmsrmensan (?.m...iry t(ycl)’e ‘Klﬁxi:)uf injury....
(t) AECT 7., ...... 152?7 ..... BI' and BlV 1 d ‘
19. (a) ¥ Al o e O
(Daie received Jocal registrar) (aninrar'- xignature)

(Licensed Embaler's Statement on Reverne Side)




' STATEMENT BY LICENSED EMBALMER

4

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

............ ,» Registered Apprentice No. N— S et

working under my personal supervision.

P, O, Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply with

the above constitutes grounds for revocation of license.) N Ty

If this body is not embalmed, fact should be so stated above.




